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SUMMARY . ' 

/ The 1972 Amendments to^ the Economic Opportunity Act (PX-. 92424) call upon Head 
StaSt to increase sejvices to handicapped children. A key provision mandates that at least - 
lO percent of program enrollment on a* national basis consist of handicapped children. Hiis 
wo^|d involve providing comprehensive Head Start services to more than 37,900 such 
children. This represents a major expansion of program opportunities for handicapped^ 
children,, since, at present, approjcimately 25,000 handicapped children under the age of/sXx . 
receive services from otlier federally funded programs- For the first time, large numbers 
of preschool handicapped children will receive the benefits of an iixtegrated setting where 
they can learn ,and develop wit^ non-handicapped children. . 

* . j • ' 

The Office of Child Development has launched an intensive effort to serve handi- 
capped children and {)lan& to meet the le^gislative mandate by the Fall of 1973. This will be 
accomplished through local Head Start programs giving priority in enijDllment to h^dicapped 
Children during tlie balailce of this fiscal year, followed up by a major program thrust to 
•bring such cliildren into local programs at the 'time of normal enrollment for Summer and 
Full Year Head Start - during June through October. " ' - I - 

The Office of Child Development and local Head Start 'programs wUl >yb^ closely with 
dther Federal, state and local agencies, as well as private* groups jconcemed with handi- 
capised" children, to idestify, recruit, and serve those with special /tceda. Head Start v^ill 

^provide therfull range of education, medical, xfiltri^on, parent involvement and other seiy- 
ices. In cases where a handicapped child is now receiving limited or a single spe<iiaiized 
service from another community agency. Head Start will include the child in its program and 
provide the additional needed services. The other agencies will be expected to maintain 

^ their existing level of effort on behalf of that child or other handicapped children. 

Head Start; has always had a national policy of oiJen enrollment for all eligible 
children, including handicapped children. Current estimates are that about 15,000 handi- 
capped children, in accordance with the legislative definition,' participate in Full Year 
Head Start^and ap additional 2,000 in Summer prograrris; Despite this participation, there 
ar^e substantial numbers of eligible handicapped childi'en who iare riot registered in He^cj/ 
Start. ' 

c . 

Head Start polices and procedures, developed in accordance with the 1972 Amend- 
ments, outline a mandatory process to be followed ^t the local program level governing out- 
rfeach, recruitment, screening, diagnosis, and provision of services to handicapped 
' children, "fhis will assure' that such children receive appropriate services, individualized 
in the light of the child's an(J family's unique needs and capabilities. Regional staff of 
the Office of Child Development Nvill assist local Head Start programs so that enrollment, 
program services, and linkages with other agencies are consistent with the neeljs, priori- 
ties-and resources of that commi^nity. ' . ' , 
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CHAPTER I ^ 



; Project head start "and preschool handicapped children: 

« ' ."3 * ... 

• ' ' BACKGROUND INFORMATION 

Purpose of this Report : 

• This is the first Annual Report to the Congress on rfead Start services to 
handicapped, childreh. The purpose of this report is to inform the Congress of ^ ' 
the status of handicapped children4n Head Start programs, including the number 
of children being served, the^if handicapping c6nditions, and the^services being 
provided. This report records progress and future plans in implementing the 
legislative i^andate to assure that not less than 10 percent of the enrollment oppor- 
tunities in the Head Start program nationwide shall be available to'handicapped 
children. ) 

The CiSngress, in the 1972 Amendments to the Economic Opportunity Act (P.L. 
92-424),' directed that enrollment opportunities be provided-to handicapped 
childrc;^ in receiving Head Start services and requested the Secretary of the 
Department to" report on,this effort within six months after enactment, and at 
least annually thereafter. 

Tliese requirements reflect de^p concern witljii^ the Congress to assure that 
handicapped children, who are deemed to, have' a great neetiior services of the 
type Head Statt provides, have full and unrestricted'access to the benefits of 
the program on the same basis as other eligible children/The 1972 Amendments 
also introduced a new concept in the Federal approach to the. handicapped. The 
legislative requirement relates to a specific percentage of the number of en- 
rollment opportunities that must be available to handicapped children, rather 
than earma^rking money to provide separate services. Tl/is is consistent with Head . 
Start's" apprjach to serving handicapped clHldren in an integrated setting with 
other Head Start>,€hildren and providinrthe necessary, adaptations in the program 
to enable them to function, develop, and learn. - 

The new legislation defines the term "handicapped," and m^ikes applicable 
to Head Star.t the same definitidn a.s in other major legislation affecting Fed- 
eral programs for preschool handicapped children. The tl:rm4ftndicapped children ^ 
means "mentally retarded, hard of hearing, deaf speech imffaired, visually handicappei 
seriously emotiomlly /iisturbed, crippled, or other health irnpaired children who by 
reason thereof require special education and related services, " • 

Tiie Report is based on information and d^ta from several sourges. In Augiist- 
Septemller 1972, OCD sent out a Prelimimity Survey to "1,000 Full^Year,Head ^ 
Start grantees to obtain general information on services being provided to handi- 
capped children. Experts, with special training and experience in programs for 
preschool handicapped chiidrr5n, visited several of the 712 grantees responding" 
to the sur\'ey, and compiled additional on site information. Insights and data on 



the ^neral pattern of services to preschool.handicapped children have also,lje<?n 
. provided by other Federal agencies, including the Bureau of Education for tht^*' . 
Handicapped (BEH) of the U.S. Office of Education and the National Institute of 
MentarHealth (NIMH); as well as non-Federal sources.^'Xhe Council for Exceptional 
Qiildren has been most helpful in providing information aod arranging conta^s 
with other organizations interested in services to handicapped children, 

. Head Start Goals and Objectives 

* Head Start was launched,t)ased upon a February 1 965 report of a^panel of ' 
child development experts chaired by Dr. Robert Cooke. Their recomrnendations, 
which Were soQp implemented, called for a comprehensive approach to meeting the 
individual needs of the children enrollled in the program. The objectives of the 
comprehensive program were: improving the child's physical health; fostering 
social and emotional development; improving mental processi^s, conceptual and 
verbal skills, and ftiture learning efforts; strengthening the family's ability 
to relate positively to the child and his problems; developing in the child and 
bis family a responsible attitude toward society ;^and increasing the sense of 
dighity and self-worth within the child and liiHfamili^These remain the basic ^ 
goals of Head Start and apply to all children Served, including handicapped \ 
children. * . . 

Head Start expects to serve 379,000 preschool children, including handi- 
capped children, during FYal973 with an appropriation of S392, 100,000 /Approxi- 
mately 270,000 children will be enrolled^ in Full-Year Head Start and 86,000 in 
Summer programs. ®ver 23,000 additional children Will be participating in ex-r 
.perimeiital projects. ^^JljJ^^hese Head Start programs will be subject to the 
legislative mandate for serving handicapped' children. - 

During FY 1 9^t3, Project Head Start initiated a major three-year improve- 
ment and innovation effort as the latest phase of a continual search for nQw and 
•more effective ways to serve low-income children ind their famihes. Three major 
activities emerged as part of the improvement and innovation effqrt, all with important 
implications for a more relevant pattern of services to handicapped children. These 
activities are: 

• Improving local program quality, based upon required prpgram per- 
formance standards. 

• ' Introducing program 'options that enable and enc^age local communi- 

ties to individuaUze services based on the needs amPcapabilities 
, " of individual children and their families. ^ 

• Initiating experimental programs to develop, test and dis^seminate 
V alternative approaches to the delivery of pfbgram service^. ^ 

^ Tliese activities are summarized below: 

Improving Progfam Quality^ 

A concerted effort is being made to assure the quality and effectiveness 
of all Head Start services. Program performance standards have been disseminated 



ymid compliance is required as a condition of fhrther Federal funding. All local 
programs must be in full compliance with these standards by June 30, 1974. .Techni- 
cal assistance will be pro^^^l^ to H^d Start V^nte ' . * 

The standards spell out theJHead Start go^ls and basic program requirements 
in the qreas of education, social services, p^ent involvement and health serv- 
ices-including medical, dental, mental health, and nutrition- The standards in- 
clude "requirements for screening, qts^ssment and diagnosis and individualizing 
services in the ligfit of the unique needs and^capabilities of each child and 
family. These standards apply .to all children served by Head Start, including 
, handicapped c'fiildren. " ^ j . ^ 

Local Program Options . \ 

^ • *^ • ^ 

* New Head Start policies permit and encourage graptees to use a variety 'of " 
apijroacUes in serving Head Start children apclJheifefamilieiW^n the past. Head 
Start pracfice bias been to provide all chfldren essentially the same fiver^ay 
a week classroorn-ba^ed t>5ogram. Greater flexibility will enable communities to 
individualize programs .takipgantcJ account local priorities and making more ef- 
fipctrve use of Heiad §tart aftd other fesources. , 
• ' " . ^ . ■ f * / 

Five program options— each with many possible variations— are now offered to 
local Head Start programs. These include: fMhe. "standard" five days per weeflc 
center-based approach; 2) variations in center attendance (e,gV scheduling less ^ 
than five days per week where appropriate, ora,combination of home and center 
care); 3) home-based programs, along the lines of the experimental Home Start 
model, that enhance the role of the parent in the child'.s education and develop- 
Vment; 4) double-sessions, with appropriate ^feguards for children and staff; 
and 5) locally designed variations, consistent with good development practice, 
aifid subject Jto special review procedures, Alrprograms must provide a full Head 
Start experience cofeistent with the program* perfqfxnance standards. ^ 

EjcpcMrimental Programs , ^ - ' 

Head Start; as a national demonstration program, has served as the stimu- ^ 
lus for a series of major experiHiehfs in early child care, including Follow 
Throu;gh, Planned Variations,^Health Start, Parent-Child Centers, and most re- 
cently. Home Start. ^ ' - „ " 

During FY 1^73, OCD is mounting a series of new initiatives to provide a 
continuing supply of tested and proven approaches to serving young children'' 
These include: Child and Family Resource Program which -uses Head Start as the 
nucleus of a child-centered program^of individualized family services starting 
at the prenatal petiod; Developmental Continuity which explores new apprl^aches 
to bridging thie developmental gap between Head Start and school; and experi- 
mental projects, in collabibration with BEH and NIMH, designed to develop new 
approaches to prpviding comprehensive services to preschool handicapped Children 
An a program setting with non-handicapped children. 
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• Parallel with these^efforts is the> Child Development Associate (CD A) 
Project. The CDA reflects a new approach to the career preparation and cre- 
dpntialling of child care staff in Head Start, day. care, and I^vate nursery 
schools* The CDA is degned as a person with the basic competencies to assume 
prim^^ restJonsibilitv for the education, and development of preschool children. 
The gOa^spf tne CpA project are to upgi^ade the quality of child development 
programs through more effective means of staff training and supervised field 
experience and to increase the supply "of qualified staff to keep pace with ex- . • 
pandfrig prescliool programs. . - ^ 

y All of these innovat^ projects will include a priority emphasis on the 
sijecial needs sfnd circumstances of the handicapped child. The experimental effort 
directed specifically at handicapped children is discussed more fully in Chapter 
IV, ■ ^ ^ ' . ! ' 

Focus on Handicapped Children 

With the overall tiead Start improvement and innovation effort setting the 
stage for focusing greater priority on handicapped children, it is useful to re- ^ 
view the background of Head Start policy on this issu^. * 

'. ^ Head Start has always.had a national policy of open enrollment for all 
eligible children, including handieapp^ed children. Tliis is based on recognition 
that all childremcan benefit froifi a Head S,tart experience to enhance their de- 
velopment "and growth. As noted in the Ifead Start Manual of 1967, "Head Star^ 
encourages the inclusion of mentally or physically handicappfed preschool children 
in an integrated setting with other Head Start children." - / 

Past studies of medical redords of cl^ildren served by Head Start have re- ' 
vealed a substantial i;icidence oCchildreil with-handicappittg conditions, iflthough 
npt all of them would meet the more stringent definition of. a hanjdicapped child 
as one who by virtue of the handicaj) requireJs some special services* These studies 
indicate that among the children served by Head Start Wfere those identified as 
having behavior or psychiatric problems; learning pr9l^lems; retardation; and 
cerebral dysfunctions^ including cerebal palsy ai^d speech disorders. More recent 
information, provided as a result of the Preliminary Survey. carried out in 
1972, confirms that Head Start has been.serving handicapped children, albeit on 
a iriore lijnited basis than currently planned. The current level of semces is 
discussed in some detail in Chapter JII. 
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^ * REVIEW OF LEGIsAtI^ MANDATE ^ 

Wliat the Legislation Requires - 

The Economic Opportunity Act Amendments of 1972 (P.L. 9^-424) add a provi- 
sion in section 3(b) (2f) that: > . 

**The Secretary of Health, Education, arid Welfare shall establish policies^d 
, procedures designed to assure that not less than 10 pet centum of the total 
number of enrollment^opportunities in the Nation in theHeadstart program 
shall be available for handicapp^ children (as defined in, paragraph.( 1 ) of 
section 602f of the Elementary and Secondary Education Act of, 1965*, as • « 
amended) that serviceji^shall be provided to rReet their speciil needs." 

^ In addition lo the enrollment target, ihe legislation alsQ contains provisions 
to the ef fed that: ' - 

i • child now participating "^in Head Start should be excluded from the pro- 

gram in the course of'^enrolling and serving, children ^Jtlj special -needs. 

The Secretary shall report to the Congress on the stgtus of handicapped * 
children in Head Start programs within six months after enactment, and at 
least annu^ly hereafter. Such reports should address'the *\ . ^status of 
handicapped children in Headstart prpg)Fams/in eluding the number of 
children be'injjserved, their handicappiiig conditions, and the services being 
" ' provided such children/'- ^ " ^ ' /v* 

Legislative; History . * \ o . " . 

^ \ , ■ • ' ■ ^ . ^ ^ . fl 

d This maqdatS is the culmination of many years of Congressional activity to pro- . 
vide developmental services to handicapped children. It reflects the .concern of the , 
Congress and btfiei organizations that F,ederal programs have not adequately served 
those handicapped children.* with the greatest need. In particular, tlie Head.^tart 
program has'^orrte under criticism for not giving greater encourage^iiient to tlie enroU- 
inent of children with severe handicaps. It was generally recognized by Congressiondl 
'Critics that' children with milder handicapping cohditions (e.g. visual problems cor- 
rectable with eyeglasses or slight hearing loss) have been and should continue $o be 
servedtby H^d Start. 

The basic view is tteat handicapped children be afforded every opportunity to 
which every other citizen is entitled. In the past, legislative st/ategies for as- 
suring this entitlement for the handicapped have taken the form of earmarking a 
portion of Federal program funds.fof this purpose. The 1972 Amendments represent a 
depar^ture in setting asilSie enrollment opportunities rather than .earmarking funds. 



This reflects an uNvareness that the needs of pfesphool handicapped childremcan be 
better m&t in a Setting which inch^des non-handicapped childi^n. 



* Experts in special education and adyoeates on behalf a£ handicapped children 
strongly endorse the benefits to the handicapped child of Ipa'rnihg and playing with 
other children. In addition, the non-handicapped child has much^o gcyin ffom^this 
interaction in tafms of an uhderstanciing.and appreciation of human^differences. The 
expe'rience of local Head Start programs wliich have a history of providing such .serv- 
ices bears. out the value of this approach in terms bf-development^l benefits for all 
children involved., ^ . 

Tlie enrollment target of 10 pei-cgnt for handicapped children relates to a pro- 
jecteci^Heacj Start enrollment level of 379.000 children ^*o be served^n Full Year and 
Slimmer programs. The expectation was that this jyoujd resukMn the participation of 
;at\east 37,900 handicapped children in Head Staft thls^ear^ throughout .thfe Nation. 
As noted in (Chapter IV^ OCD is launching an intensive effort during FY 1973 to pro- 
'Vide greatef^rvice^ to handicapped children. It is expected that this willMpad . 
|o the addition of substantial numbers of handicapped children this fiscal year as 
a resuif'^of normal enrollment turnover. Tafget levels of participation of handi- 
cappexi children will be met by the Fall of 1973. This will be^ccomplished through 
those efforts and the annual cycle of recruitment and enrollment for Summer and Full 
Year Programs, which fakes place from June through October. . y" 

OCD and local Head Start programs have been encouraged to work closely with 
public and private agencies concerned with the problems of hkndicapped children to 
capitalize upon their expertise and assistance* 0\her Federal agencies iBEk, NiMH, ' 
etc.), state agencies, and^^private organizations havB"bcen involved in the development 
of Head Start policies. Such groups have been basically supp<Jttive of the approach, 
taken,' have volunteered their cooperation, and ma;ny have made specific commitments 
of resources^ Local Head Start programs will be working actively with community 
based organizations for Jthe handicapped, schools, universities and other state and 
local agencies in an effort to^identify, tecruit and assist in ftelping to place and 
serve handicapped chiJLdren. . 
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. ' . » \ ' CHAPTER Iir 

/ STATUS OF HANDICAPPED CHILDREN 

^ This chapter sets l^rth the results of the Preliminary Survey carried out in August- 
September 1372 dh the status of Head Start service's fo handicapped children. It is 
based on replies from* 71 2 Head Stajrt Full Year grantees that responded to the survey 
out of 1 ,000 grantees contacted. This data has been supplemented by on-site visits to 
selected local programs. Information pertaining tO'Hgad Start Summer pi?)grams and 
other activMes affecting children with special needs HRs'also been included in the 
fihdiiigs. Ttos .(tescribes the situation in Head Start up^to the time program policies 
andaplans were developed to focus greater priority ^ handicapped children in accord- 
ance with the legislative mandate. These policies and plans are described in Chapter IV. 



Number of Children Served ' i - ' 

A[i5proxinlately 15,tfOO handicapped children, in accordance with the legislative 
(Jefinition, afe enrolled in Full Veir/Head Start pro-ams. An estimated 2,000 addi- 
tional handicapped children ^are enrolled in Summer Head Start. This means that 
roughly four to five percent of total Head Start enrollment consists of children 
A\^fh special needs; ' ^ j 

— There are few significant differences in the*"extent of services to handicapped 
children among the* various ©CD regions. Nor tio such factors as the size of grantee, 
amc^nt ofg-Federal funds, or whether the program is in a rufal or urban area appear to 
correlate with the proportion of handicapped children served. , / . 

This levfel of^ervices suggests that fiead Start has had greater involvement with 
handicapped chjfdren than generally believed. Nevertheless, it falls substantially 
short of current^ plans in the light of the legislative target. 

It IS clear that there are substantial numbers of otl^erwise eligible children who 
are not registered in Head Start. Thi§ may occur l)ecause famflies are not aware that 
their childrefi araeli^ble or because local programs do not encqurage their partici- 
pation. Some gra^ees, contrary to Head Start Policy, have even discouraged the par- 
ticipation of handicapped children! ' '. 

Thr^e out of four Head^tart grantees indicated that they were providing some 
services t© handicapped children. The most common reasons cited by those grantees not 
serving tiahdicapped children were: the beUef that some other-community agency was 
serving these children; the lack of*trained Head Start staff; and inadequate facilities 
and equipment for^oviding appropriate services to children with special needs. Some 
programs cited the need"to train staff, purchase equipment, modify facilities or pur- 
chase services from other community agencies that were unable to provide^uch support 
at no cost to Head^Start. Other responses highlighted the absence of requests from 
pareiits ol* referrals from other agencies and the lack of a special^outreach effort. 
^« 



Grantee reasons are summarized in pigure I t)f Chapter IV, Provisions in^HeaU Start 
policy and program plans will make clear the, priority of this effort and will focus 
resources on these and other problems at the community level. 

Handicapping Conditioijis ' ^ . • . ^ 

The principal liandicapping conditions reported in the survey were speech^'impalred 
(31 percent),' seriously emotionally disturbed (14 percent), and mentally retarded 
(8 percent.) ITiis distribution is consistent with the incidlence of disabilities in the 
genexal preschool population. AU categories of handicapping condition^ reflected in^ 
the legislative definition are present m Hfead St^rt. JFigure II in Chapter V comparefs 
the incidence of disabilities among handicapped Head Start children with that of all 
handicapped children in the United States aged 0-4 years. 

It is clear from an analysis of the. survey that local Head Start programs will 
rleed extensive assistance in tfiS* areas of screeijing, assessment and diagnosis of handi- 
capping conditions. Head4§tart pplicies and , plans for training and technicaf assistance 
support will include a special emphasis'in these^areas. Careful safeguards will be In- 
stituted to avoid' fnislabeling and stigmatizing individual children and their families. 

Program Services ^ a 



Survey results support the conclusion that nandibapped children receiving ^ 
Head Start program services benefit from the* experience. These findings have been ^ 
confirmed by*on-^ite visits to selected programs. Ttiese benefits result from the ^ 
handicapped child gaiiling access to the full range of coiftprehehsive education, health', 
and other, services provided to*all Head Start children. Specialadditional services 
provided to handicapped children in Head Start are reported in Figure III of Chapter V. 
Key features 6f program services are described as follows: 

1. Benefits to the Children - • . 

. ' ' ■ ■ . . • . . ■ 

The following represent fairly common examples of benefits experienced 
by handicapped children served in Head Start: ^ . 

• Parents were assisted in copipg with 'j:he special needs of their 
children. . o • ' 

• The self-image of tl^t^ c^}iild improved and he became more sociahle^rj 
independent, self-reliant, and displayed. an increased sense of 

f belonging. • . ' 

• : The cliild had the opportunity to play and learn with non-handi- . 

capped children, often for the first time. , " " 



f , -The child experienced an individualize;,d approach to hia unique 
neSds and capabilities f^n^ to the special circumstanges of his 
^ ' * \ family. ■ ^ . . . 

The total needs of the child were cpnsider^d. Examples range from 
play the^apy for a disturbed i^hild; ohtaijiirt^vthe serviggs of a 
volunteer physical therapist; to accompanying thi? child on visits 
to other agencies, p ^ ^ \ ■ ' ■ . ' 

Comprehensive Ser\'ices Provided " , ' , o' ^^ 

Iri all cases, the enrolled handica|5ped children have access to the 
Jull range of Head Start services provided OtTiel* children in the program. 
' The^ include educational activities, sbcial services, parentinvolve- ' 
ment, and medical, dental, mental health. and nutrition services. Indoor 
and outdoor, activities are provi^ed,^ Lo^w adult-child ratios generally 
permit an individualized aB|>roach^to,each child, / 

Staff attitudes toward children -wilh^disabilities are generally posi- 
tive. A Special education observer commented: '^'Severely handicapped 
- Children are already included (Some unrecbgMzed as handicapped) in - 
programs and sp'ecia^'^provision made, with out the staff realizing* that 
they^ri? providing something different or speciaffor the child. This was 
true in several sites." . . ' ' - }: 

Programs that emphasize /ollomup services aft^r the; child leaves - 
Head Start include the handicappe^child in this approach. Oiie Head 
Start director commented, '"If the progress that is begun in Head Start 
programs is^' to l^ave a lasting effect, a, continuum of programming with 
special education agenties or the public schocJls is necessary. We piust , 
^ork closely together." • * - 



Special ServiaeS , ^ ^ 

' 0 ^ ■ 

Approximately half, of the grantees responding provide som^^pecial 
^services for handic^pped.children in addition to the services prdyided for 
all children in Head Start. Some of the services are providing coiinselling* 
Or support to parents, collaborating with other service agencies, or 
.arranging transportation! In several cases, ^taff receive special training and 
volunteers are added to the prograip. >. <. ^ 

The most common s*^ecial service involves pajrpntal support, A prevelant 
comment fi;oni granteeS was^ "The most important service is one of parent 
'education - a program directed to inform parents how they as' parents can 
participate in treatment oftheir children's problem." Program staff^re- 
quently accompany th^ parent land child to other agencies to obtain needed 



X ■ ■ 

services. In jnost caseVthis is done with the intent to assist the parents 
to/develop the skills tq obtain such help on their oWn in the future and 
avoid dependency. • ' 

Close ties with other* community agencies weje a feature of most grantee 
• responses." Head Start staff noted the importance of collaborating with ^ . 
Community Mental Health Centers, hosjpitals, schools, and (Other agendes. 

Some Head Start programs utilize spefech therapy services estab- 
lished upder state education authority for childrert age .0-21 years to \^ 
provide speech therapy^or their handicappea fchildren. In other 
cases, school systems .are meeting state legislative- requirements to. 
serve handicapped children through purchase ot services and^other collabo- • 
' . rative arr^ageifients with Head Start. 'Many Head Start programs are affiliated 
with a school system as a grantee or delegate agency. Head Start staff view 
such cooperative arrangejinents with schools as an appropriate w^y to provide 
services to preschool handicapped children in an integrated setting. • cr 

4. Program Needs * ' 

Several are^fs of program needs will Jiave to be addressed in order to 
improve future services to handicapped children. These include: 

Better techniques for identifying handicapped children. 

• Closer relationships with community and state agencies in program 
planning, outreach, recruitment, arid provision of services. Head 

' Start programs tend to assume that other agendes are doing more 
tS serve. preschool handicapped children than is actually the case. 
Other agencies may be unaware of Head Start's' capabihty to pro- 
vide educational, health, parent involvement services, and other 
^ benefits orf a developn^ental. experience. 

• Training of all staff and volunteers. 

• Innovative approaches to the special needs^of parents of handi- 
capped children. 

• Greater involvement of volunteers with spedal skills. • . • 

M Focusing resources on staff training, equipment and modific^ation V 
of facilities. ' / 
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PROGRAM PLANS AND POLICIES 



. This chapter outlfnes CCD's poUcies and plans pertaining to handicapped children. 
The approach to meeting the legislative mandate is to establish procedures at the coYn- 
munity level that require Head Start programs to identify, recaiit, and serve handicapped 
children, OCD Regional 0|jice.staff will assist local grantees to carry'-out th^^rocess 
and will establish appropnate enrollment targets for the participation of handicapped 
childr^en in each community, FuU cbmpfiance with the legislative ihandafe* wil) be accom- 
plished in the^all of 1973 based upon enrollment turnover this fiscal year and the normal 
cycles of recruitment and enrollment from June through October in Summer and Full Year 
prpgrams. This will result in at least 37,900 handicapped children being served in Head Start 
by this fall, ^ 

AV Policies and Procedures ^ 

The key features of Head Start policies and procedures regarding handicapped 
^ children, in accordance with the 1972 Amendments, are as follows: . , 

1, Head Start grantees and delegate agencies must insure that handicapped chil^ 

' dren receive the full range of services normally available to Head Start children 
including participation in regular classroom activities. These basic services are 
identified in the Head Start program performance standards, 
• * * 

2, In cooperation with other community groups and agencie§^erving handi- 
capped children. Head Start programs shall develop'^utreach and recruitment 

' procedures to identify and enrpll handicapped children who mfeet eligibility^ 
requirements 'and whose parents desire the child's participation. No child may 
be denied admission to Head Start solely on the basis of the nature or extent 
of a liandicapping condition. J. . ^ . 

3, Needs asse^smeijt, Sipeening and diagnostic procedures shall address all hai\di- 
caps and provide amidequate basis for special education, treatment, and re- 
lated services! ' a 

4, > Head Start grantees and delegate agencies will be required to implement thfse 
policies as follows; ^ 

a. Phase I- All Head Start programs must give immediate priority to handi- 
capped children in filling enrollment vacancies through the normal turn- 
over of program participants. 

^ b. Phase Il^Summer He^d Start Programs^ starting with programs funded 
during FY 1973, must include provisions for se'rvices to handicapped 
children. These services, tailored to the education, health, /and othfer 
. . Special needs of the handicapped child must include arrangements for 
^ follow-up services. ' • 



c.'h* .phase III- All FulPYear-Head Start programs must l^fipkm^n^fplans to 
make enroUnfent oppoYtugiti^ and services availSble^o eligible handt- ' 
. , yapped children. . * ' . \ 

5. '^e requirement that at least 10 percent of the enrollment opportunities in 
Head Start be mad^ available to handicapped children applies.'pn a hatidp- . 
^ wide balsis. OCE)' Regional Office'^;taff will insur^hat enrollment and prograrr 
^ services in any given community are appropriate for the/needs and resources 
in thatxommuiiity . ^Each region must achieve its enrollment target consistent 
' • with the le^slative mand'ate." . S\ 

lEnrollmpnt ^ . ^ ' . 

fiead Start poltcy guidelines. require OCD Regioiial Office staff to negotiate . ^ 
an enrollment level- with^'each local He'^d Start program for all children, including 
a projection of the number of handicapped children to be served. Sdme of the ; 
factors to be taken into account include the number of handicapped children^iyi 
the ^rget- population? the types and severity of handicags, the desire of parents tg^ 
enroll their handicapped child in the program, and the r^Sburces and capabihty-ro 
'serve handicapped children of both the Head Start program and the target coipr, - > 
munities. Enrollment targets by region are included in Figure IV, Chapter V. 

Cooperation with Oiher Agencies ^ " • " 

' OCD has carried out its program ^planning and-development of policy guide- 
lines in close coUaboratioj;! with a wide variety of agencies and organizations. Many" 
groups have volunteered their resources and help and will be involved in the follow- ^ 
ing ways: . 

• Outreach and recruitment of handicapped children at tlje community 
level. ^ ^ 

• Recruitment of volunteers.' 

^ • participation in the review and development of screening and assess- 
ment tools for handicapping conditions. ^ c ■ . 

^ • / Providing special prbgram services where appropriate. 

^* • Training and tephnicaMssistance to regional and local program 
staffs. . ^ . , 

Experimental Projects / 

I 

OCD will be 'funding approxinrately adozen experimental projects to develop, 
and test new. approaches to the provision of Head^tart services to handicapped 
Children, Goals and objectives of this effort incliide: demonstrating various ways to 



intes'ate preschool handicapped children with nonhandicapped children; develop- 
in&niore effective, linkages with other community agencies; defining alternative 
roles for He^d Start staff in serving handicapped children; providing innovative ' 
approache^for parent participation in the development of the handicapped child; 
and demonstrating approaches to provide continuity of services to handicapped^ ' 
children between Head Start and early school years. Successful approaches will be 
disseminated to all Head Start programs and otherstate and local groups serving 
handicapi^d chUdrai. :Hiese proje^Cfsare being implemented in'coUaboration with 
BEH and NIMH,- ' ^ - 
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CHAPTER V 

1 , . » 

STATISTICAL APPENDIX ^ 

Figures I,1l and III relate to Chapter III. Data are based upon responses tg the 
Preliminary Survey. r 



Figure IV relates to Chapter IV. Data are based upon Head Start enrollment estimates for 
1973 and enrollment targets that have been provided to OCD Regional Offices for Head 
Start services to handicapped children. \ ^ 
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FIGURE I. REASONS GIVEN, FOR NOT SERVING HANDICAPPED CHILDREN. IN HEAD START* 
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FIGURE II. COMPARATIVE INCIDENCE OF Hi^IDICAPPING CONDITIONS 

IN IRESCHOOL CHIUMM 

irot€Ll Number of Handicapped Preschool Children 
. . ^ ±^ U.S. (Fig. A) * 

Ototal Itooiber in Head Start (Fig- B) 



Fig. A 



Fig- B 




*Handi capping cpnditioxxs of rtelatively high incidence in the category 
' "All Other Handicaps" include hard of hearing, deaf, visxially handi- 
cairped, learning disabled, crippled and other health ijnopaired* 

' ' -16^ 
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FIGURE III* SPECIAL SERVICES PRQViDED HANDICAPPED CHXjLDREN IN HEAD START^ 
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♦includes services provided by Head Start grantees through pujrchase or 
contribution by commmity agencies other than Corannmity Mental Health 
Centers and Hospitals • ^ . ' 
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